LOZANO, GLORIA
DOB: 01/12/1975
DOV: 04/07/2026
HISTORY OF PRESENT ILLNESS: The patient was at work approximately one hour ago when a large heavy box was falling she caught it and strained her left arm. She has had pain and numbness and tenderness to palpation with limited range of motion at this time. She has not taken any pain medication for this incident it just occurred unknown weight of the box. No history of left arm pain noted.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x3. No acute distress noted.
EENT: Within normal limits.
NECK: Supple.
RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.
FOCUS LEFT SHOULDER EXAM: Decreased range of motion due to tenderness, multiple spasms in the supraspinatus muscle and posterior deltoid. Positive open Can. Negative crepitus. Negative tenderness to palpation of the occipital groove. No edema. No erythema. Focus left elbow exam full range of motion. No tenderness to palpation. No edema. No erythema. Deep tendon reflexes are within normal limits of the left arm and capillary refills within normal limits as well.
X-ray at office of the left shoulder and left elbow show no obvious fractures.

ASSESSMENT: Left shoulder pain, left elbow pain, and left shoulder contusion.
PLAN: Advised the patient to rest. We will provide improvised work demand as well as Celebrex for the discomfort. We will refer to physical therapy to get pre-accident status. The patient discharged in stable condition. Advised to follow up in 30 days.
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